FILED

Mar 08, 2005 8:00 am
2005 LIMR-ERULII\QBR"E-FI;)YR%OMPANY Secretary of State

_OR_ 8k e
DOCUMENT # L0O4000051131 (03-08-2005 90026 026 55.00
1. Entity Nama
SELBY BROTHERS "L.L.C."
Principal Ptaca of Business Malling Address :
506 DATE PALM CRT. 506 DATE PALM CRT. _ : 20019168
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 i
T s IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ' 03042005 Chg-LLG CR2E083 (10/03)
City & Stale City & Slate ' 2. FEI Number Appiied For
. - R — - L - 30-130(98’3.8 e - =<} |Not Applicabie |. _
Zp Country Zp Country . 5. Certificate of Status Dasired B/ fese ggu‘::’:;”"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SELBY, TERRY ALLEN JR
506 DATE PALM CRT. St_reet Addrass (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. ,

SIGNATURE '%"‘1//—4&“ ) / /ey I:Hkn S?.z\bw. AYal ?/L{ /9-005

wpof/paﬂmu name of registerac agﬂ and yfia I applicants. {NOTE: Rig required ¥ I DATE!
- — -
Filing Feo Is $50.00 Make ché_ck payable to
Due by May 1, 2005 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmEe MGR O pelete TITLE O change  [J Addition
NAME SELBY, TERRY ALLEN JR. NAME
STREET ADDRESS | 506 DATE PALM CRT. STREET ADDRESS
CITY. ST. 2P PANAMA CITY BEACH, FL 32408 CITY-ST-2I
TITLE O pelete TITLE [Cchange [ Addition
NAME : NAME
STREET ADDRESS STREEF ADDRESS
oTY-ST-21P CITY-ST-2P
TLE_ _ Oovolete . B TME_ . . _. [ change __ [ Addilion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7P
TME O petete THLE [ Change (3 Addition
NAME ) i NAME
STREET ADORESS STREET ADDRESS
CITY-5T-TP ) CITY-ST-ZP
TME [ Detete TITLE [ change  [J Acdition
NAME - .. KAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITE LR O Deteter TILE O change [ Addition
NAME . NAME
STReeTADORESS | -~ v v - STREET ADDRESS
CITY-5T-21P ot T CITY-ST-ZiP .

11. 1 hereby certify that the information suppliad with this filing does not qualify far the examption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =5 sdem ) Ty A Sk 3|~1\os g50-249-360%

SIGNATURE AND WWD NAME OF SIGNING W““‘?‘( , MANAGER, OR AUTAORIZED REPRESENTATIVE Caytime Phone #

V ¢



